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Kritbche Analyse des Zosamroechangs 
zwiscben den Rauchgewohnbeitea der Ehcn 
and der Longenfunkriofl der Kinder 


Bis heute sind mindestens 24 Arbeiten Ober 
i epidemiologische Studien erschienen, in denen die 
Wirkung derrei tiger oder lebemlanger Rauchge- 
wohnheiten der Eltem auf die Lungenfunktionsparameter 
ihrtr Kinder unteraucht wird. In diesen Studien, die sich 
tile im Ansatz 4hneln, wurden die Daten Ober die elierli- 
chen Rauchgewohnheiten und weitere Angaben, die mil 
Hiife standardisierter Fragebogen enninelt worden waren, 
mit spirometrischen Messungen bei den Kindem statistisch 
verglichen unter BerOcksichtigung des Rauchentatus der 
l Eltem. Eine Obersicht ubcr diese Arbeiien xeigt tine An- 
zahJ von WidersprOchen bezuglich des Zusimmcnhangs 
zwischen dem Rauchentatus der Eltem und den Lungen- 
funktionsparametem der Kinder (FEVi oder FEVojs* 
FEF^.?j, FVC und Vfcai 30 %). 

Bei der Interpretation der Ergebnisse sollten 
eine Anzahl Faktoren in Erwigung gezogen werden, inabe- 
sondere im Hinblick auf die festgestellten WidenprOche 
sowie in Anbetracht der Tatsache, da& die Kinder 
ausschlieBlich nach den durch Fragebogen ermittelten 
Daten eingestuft wurden. Dazu gchOrtn das Miflklassifika- 
tionsbias, wodurch die Wirkung des eheriichen Rauchens 
entweder unter- oder Oberbewertet wird, der 
sozioOkonomische Status, weitere Variablen towie 
genetische Faktoren. Femer mOssen die Wirkung des Rau¬ 
chens wihrend der Schwangerschafl und der Stiilzeit und 
die Tabaknuchexpotition des Kindes als mftgliche Ursa- 
chen einer meflbarm Venninderung der Lungenfunktion 
bei Kindem in Erwkgung gezogen werden. 


Swnmaiy _ 

To date, at least 24 epidemiologic research i 
papers, of essentially similar design, have been published | 
on the effects of current or lifetime parental smoking on 
pulmonary function parameters in children. In these 
studies, parental smoking and ocher data obtained from 
standardized questionnaires and spirometric measure¬ 
ments in children were compared statistically according to 
the smoking status of the parents. 'A survey of these reports 
" reveals a number of inconsistencies in the association be¬ 
tween parental smoking status and pulmonary function 
parameters (FEVi or FEV0.75, FEF25-75, FVC, and 
Vaax50%) in the child. 

A number of factors should be considered 
when interpreting the results of these studies, particularly in 
light of the observed inconsistencies and the fact that chil¬ 
dren were classified solely on the basis of questionnaire 
data. Among these are sources of misclassification bias, 
/which could either underestimate or overestimate parental 
smoking effect, socioeconomic status, other variables, and 
genetic factors. Also, effects of maternal smoking in tumor ( 
on lactation, as well as exposure of the child to environmen¬ 
tal tobacco smoke (ETS), need to be considered as possible 
causes of any apparent decrement in pulmonary function in 
vChildrea. 

Keywords: _ ' 

Parental smoking - Maternal smoking - Pass¬ 
ive smoking - Involuntary smoking - Environmental 
tobacco smoke • ETS - Pulmonary function - Children 


Istreioctioa 


The Committee on Passive Smoking of the 
National Research Council, National Academy of Sciences 
(1986) and the Surgeon General of the United States (1986) re¬ 
cently reviewed evince suggesting an association between 
parental smoking and increased incidence of respiratory 
symptoms and disc's? in young children. Currently, it is un- 
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dear whether this effect is due to environmental tobacco 
smoke (ETS) exposure or reflects other factors, such a smusero 
effects of maternal smoking or transmission of infection from 
parents and/or siblings to the child. Effects of parental smok¬ 
ing on volume-flow indices of pulmonary function have also 
been examined. Such studies in children are of particular inter¬ 
est because developing lungs may be more sensitive to the ef¬ 
fects of environmental pollutants, while exposure to ETS may 
be particularly intense is children, who may spend 60-80% of 
their time indoors (Binder etaL 1976). 


Source: https://www.industrydocuments.ucsf.edu/docs/tqyxOOOO 
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T»b*e 1 Studies of the Effects on Parental Smoking on Pulmonary 
Function in Normal Children 


Published study 

Source of 
subjects 

No.subjtcts 

(ages) 

1 . 

Taperetal. 1976 

East Boston, Mass. 

140 

(5—3ly) 

2 

Taperetal. 1979 

East Boston, Mass. 

261 

(5-19y) 

3 

W§iss%{ al. I960 1 

East Boston, Mass. 

238 

<5—lOy) 

4 

Taperet al. 1983*" 

East Boston. Mass. 

715 

H-28y) 

5. 

O Con/wet a! 1987 

East Boston, Mass. 

265 

(6-21 y) 

6. 

Ware etal. 1984 

Six U S cities 

7.112 

(6~9y) 

7 

Berfcey etai. 1986 L 

Six U S cities 

7.834 

(6-10y) 

8. 

Hasse/b/ade tal 1981 

Seven U. S areas 

16.689 

<6-13y) 

9. 

Tasrtk/netal 1984 

Los Angeles, Cal. 

971 

(7-17y) 

10. 

Ekwoetal. 1983 

Iowa City, la. 

183 

(6-12y) 

lit 

Veda/eta!. 1984 

Wastem Pa. 

3.175 

(5-14y) 

12. 

Sp/nacretal. 1985 

Turin. Italy 

2.385 

(11y*)i 

13. 

Chen and L/1986 

Shanghai. China 

571 

(9-16y) 

14. 

Burchfle/etalJ 1986 

Tecumseh, Mich. 

591 

(10-19y) 

15. 

Tam#//and 





Sf. Leper 1979 

Cardiff. Wales 

214 

(7-11y) 

16. 

Tecu/esco etal 1986 

Vandouvre, France 

92 

(10-I6y) 

17. 

Tsimoyttnis et al. 1987 

Nassau County, N. Y. 

193 

(12-17y) 

18. 

Ledowrfzetal. 1987*“ 

Tucson. Arizona 

353 

(5.5-25y) 

19. 

Leeder at aJ. 1976 

London, England 

454 

(6y) 

20. 

$ch////npetal. 1977 

Three U. S. cities 

816 

(7-1 By) 

21. 

Speizeret al. 1980 

SixU. S. cities 

5.842 

(6—lOy) 

22. 

Codpe1982 L 

Three Arizona towns 

472 

(B-lOy) 

23 

Leboiv/tzetaJJ 1984 

Tucson, Arizona 

271 i 

(13,5y“) 

24 

Lrtowrtz 1984 

Tucson, Arizona 

24 

(4—24y) 


L Indicates longitudinal study, otherwise cross-sectional 

“Average age 


Basic Design and Results of Pulmonary 

Function Studies in Children 

To date, at least 24 epidemiologic research 
papers, of essentially similar design, have been published on 
the effects of current or life-time parental (or household) 
smoking on pulmonary function in children (Table 1), In these 
studies, parental smoking and other data were obtained from 
standardized questionnaires, usually derived from or similar 
to the British Medical' Research Council questionnaire. 
Spirometric measurements obtained in the children, usually 
normalized, were compared statistically according to the 
smoking status of the parents. Most of these studies have been 
cross-sectional in nature, although four have been longitudi¬ 
nal, with the particular objective of assessing ETS effects on 
lung growth and development (studies 4,7,18,22). 

Table 2 presents the results of the findings of 
these studies as they relate to the effects of parental smoking on 
two commonly used pulmonary function parameters, forced 
expiratory volume in the first (or 0.75) second (FEV| or 
FEVo 7 s) and forced expiratory flow between the first and last 
25 % of the forced vital capacity maneuver (FEF 25 - 75 ). Of 21 
studies which measure FEVi or FEVo ts, 11 report a small 
( £ 7%) decrement in this parameter (studies 1,4-8,12-16) as¬ 
sociated with parental (usually maternal) smoking, while 10 
do not (studies 2, 3, 9-11,18,20-23). Of the 11 studies measur¬ 
ing FEF 23 - 75 , 8 report a decrement in this measurement in 
children of smoking parents (usually mothers) (studies 2,3,5, 
9,11,13,15,17) while 3 do not (studies 4,10* 12). 

In 10 of these studies, the effects of parental 
smoking on both FEVj (or FEV 0 . 75 ) and FEF 25-75 in children 
• were measured simultaneously (Table 2). A concurrent 


Tabte 2 Effects of Parental SmokinQ on FEVi (FEVo 75 ) and 
PEF25-7S in Normal Children 


Study 
Number 0 

Effects on 

FEVi or FEVo n 

Effects on 
FEF 2 S- 7 S 

Comments 

t. 

deer.* 

not reported 

males only 

2 

none 

deer. 

change not 
statist, signify 

3 

none 

deer" 


4.. 

deer. 7%* 

none 

decrement in 
kmg growth over 

5 years 

5. 

d*cr 5-7 %* 

deer. 14-15%* 


6. 

deer. 0.6-0 9%* 

not reported 


7. 

6 . 

eJ*cr, 0,85%’ 

not reported 

predicted decre¬ 
ment in lung 
growth over 

5 years 

d»cr. 0.5-20%- 

not reported 

m*«5ur*d 

FEVots 

9. 

none 

d*cr. 2.5%' 

effect in females 
(12-I5y) only 

10. 

none 

none 

increased re¬ 
sponses to iso¬ 
proterenol 

11. 

none 

decr.4%* 

measured 

FEVots; 
females only 

12. 

deer. 

none 

data not pre¬ 
sented 

13. 

deer. 3% 

deer. 6% 

assoc, with 
paternal smoking 

14. 

deer. 4-5% 

not reported 

males only 

15. 

deer. 3%:* 

deer. 12 %* 

measured 

FEVo 75 ; females 
only; no statisti¬ 
cal testing per- 
formed 

16. 

deer. 5% 

not reported 

males only; deer, 
attributed to 
taller children in 
smoking group 

17 

not done 

deer. + 

not statistically 
significant; baaed on 
ihcreaaed incidence 
of children with 
FEFa-rslaas 
than 70 % pre¬ 
dicted value 

18. 

none 

not done 

suggested effect on 

VmwSOX/FVC* 

19. 

not done 

not done 

measured peak 
ftowa 

20. 

none 

not reported 


21. 

none 

not reported 


22, 

none 

not reported 

measured yearly 
lung growth rates 

23. 

none 

not reported 


24. 

not done 

not done 

measured peak 

ftows**’ 


* Numbers correspond to those in Table 1 1 

Associated mainly or exclusively with maternal smoking 
+ Associated wrth household tobacco use 


decrease in both parameters in children of smoking parents 
was reported in 3 studies (5, 13, 15). Two studies reported a 
decrease in FEVi without a decrease in FEF2S-75 (4 and 12), 4 
studies reported the converse situation (2,3,9, M), and 1 study 
(10) reported no effect on either parameter. 


Source: https://www.industrydocuments.ucsf.edu/docs/tqyx0000 
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Table 3 ‘Dose “-Related Effects of Parental Smoking on Pulmon¬ 
ary Function in Normal Children 


Study 

Number -1 

Parameter 

Vanes with the no. of 

Cigarettes Smokers 

1. 

FEVi 

yes 

not evail. 

4. 

FEVi 

not done 

no 

6. 

FEVi 

yes 

no/yes c 

7. 

FEVi 

yes 

yes d 

8 

FEVots 

yes 

no 

13. 

FEVi 

y*» k 

y* 3 * 

14. 

FEVi 

yes* 6 

yes* 6 

15. 

FEVots 

no 

not avail. 

2. 

FEF 2 S -75 

not done 

yes* 

3. 

FEF»-75 

not done 

yes 

9 

FEF»-7S 

no 

not evail. 

11. 

FEF 2 S -75 

no 

no 

13. 

FEF25-75 

yes 

yes 

15. 

FEF25-7S 

yes 

not availJ 


* Numbars correspond to those in Table 1 

# Concluded on the basis of trends 
b Malas only 

c In Vof 2 examinations affact was proportional to numbar of 
amokara. 

6 Proportional to numbar of smokars for FEV lava), not for 
pulmonary growth rata 


Table 4 Effects of Parental Smoking on FVC, PEFR, and Vmu »\ in 
Normal Children 


Study Number* 

FVC 

PEFR 

Vmo 50% 

5. 

none 



6. 

incr. 



7 

none 



9. 

none 


d«:r. e 

to. 

none 

none 

none 

11. 

Incr. 



12. 

none 


none 

14. 

deer.* 


deer. 6 

15. 

none 



16. 

none 


deer* 

17. 

none 



18. 

incr. 


none 

19. 


none 


20. 

none 

none 

deer 6 

21. 

Incr. 



23. 

none 


none 

24 


none 



* Numbers correspond to those in Table 1 1 

• Males only 

6 Females only 

c Males. 7-1 ty; females, 12-17y 


i 

V .... 


A number of the papers report the results of 
studies done at different times on the same population of 
children (studies 1-5 and studies 6*7,21), and reveal incon¬ 
sistent effects on both parameters, examined either separately 
or concurrency. Three studies lack statistical verification of 
the significance of the effects observed (studies 2,15,17). In 
some of the studies, effects are noted in one gender of child and 
not the other (studies 1, 9, 11, 14-16). In two reports, there 
were no apparent effects on FEVi, or FEF 25 - 75 , but effects on 
other pulmonary function parameters were noted (studies 10, 
18). 

Table 3 presents the reported dose-response re¬ 
lationships between these pulmonary function parameters in 
children and quantitative estimates of tobacco smoke expo¬ 
sure. FEVj (or FEVars) wied inversely with the number of 
cigarettes smoked by the parent in six of seven studies (1,6,7, 
8,13,14, 15) and with the number of household smokers in 
four of six studies (4,6,7, 8,13,14). FEF 2 S -75 varied inversely 
with number of cigarettes smoked in two of four studies (9,11, 
13,15) and with the number of household smokers in three of 
four studies (2, 3 # II, 13). An inverse dose-related effect as¬ 
sociated with the number of cigarettes smoked was usually, 
but not always, accompanied by an effect associated with the 
number of smokers, where both types of observation were 
made. 

Other pulmonary function parameters in 
children have also been examined with respect to effects of 
parental smoking in some of the studies (Tabic 4). Of the 15 
studies which present data on forced vital capacity (FVC); 
parental smoking is associated with an increase to this parame¬ 
ter in four (6,11,18,21), a decrease in this paruseter in males 
in one (I4X and no change in the remainki 3 <Cri ■: xdies (5,7,9, 
10; 12,15-17,20, 23). No association between expiratory 

flow rate (PEFR) in children and parental smekiag was found 
in the four reports which hive mesrW 3b parameter 
(studies 10, 19, 20, 24). When other noraiii a s have been 


measured, the findings from one study to the next have either 
been inconsistent, as in the case of Vmu 50 % (Table 4), or have 
been insufficiently replicated to assess the degree of con¬ 
sistency. 

A small number of studies have examined the 
effect of parental or household smoking on pulmonary func¬ 
tion in asthmatic children. Three studies report no apparent ef¬ 
fect of parental or household smoking on baseline pulmonary 
parameters, such as FEVi, FEF25-75, or PEFR, in asthmatic 
children (Tashkm et al. 1984 (study 9J); Evans et al. 1987; 
O Cwworetal. 1987 [study 5D. On the other hand, Murray und 
Morrison (1986) report that maternal smoking is associated 
with a 13 % decrease in FEVi and a 23 % decrease in FEF 2 S -73 
in asthmatic children. In addition, these investigators ob¬ 
served a fourfold increase in the bronchoconstrictor response 
to histamine in asthmatic children with smoking mothers. 
Similarly, O'Connor et al. (1987) (study 5) suggest a hyper- 
responsiveness (ie., increased bronchoconstriction) in asth¬ 
matic children of smoking parents to cold air bronchial chal¬ 
lenge although, as stated above, no decrement in baseline 
function was observed in this group. Ekwo et al. (study 10) re¬ 
ported increased bronchodilatation in response to isoprotere¬ 
nol in nonasthmatic children of smoking mothers. The signi¬ 
ficance of these various observations regarding bronchial re¬ 
sponsiveness remains to be determined. 

Factors Influencing the Outcome of Studies 

Relating Parental Smoking to Pulmonary 

Function in Children 

' The majority of the 24 studies reviewed aboj» 
(1-18) conclude that p 4 rtntaI(tirtiaDy maternal) smoking pro¬ 
duces decrements in pulmonary function in childAn. 
However, as pointed out in the preceding section, inconsist¬ 
encies exist in the specific parameters examined, both between 
different sample populations and within the same sample 
population. In the absence of biologic markers (Jarvis et aL 


r 


Source: https://www.industrydocuments.ucsf.edu/docs/tqyx0000 
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*.1985} ck s^>me other method of verification, the validity of the 
questionnaire exnosurt oau in these studies remains to be de- 
iermin.Fi ana is. at least, opinio’someiznoeraimy. In “addi¬ 
tion, several Uctors an influence the mutts ~of such studies 
either ‘‘positively” or “negatively”, and hence, may contribute 
to some of the inconsistencies observed in the data. Among 
these factors are misclassification bias, socioeconomic status, 
and other variables. 

Misclassification Bias 

Misclassification errors in the assignment of 
subjects to groups can create bias that cither diminishes or ex¬ 
aggerates effects. One source of misclassification bias is er¬ 
roneous reporting of parental smoking status. It has recently 
been estimated that as many as 5 per cent of the respondents in 
epidemiologic studies who claim to be never smokers are 
either current or ex-smokers (Committee on Passive Smoking, 
1986). Under these circumstances, a child of a misetassified 
smoker or ex-smoker will be incorrectly classified into the non¬ 
smoking or never smoking parents group, thereby leading to 
an underestimation of parental smoking-related effects. Simi¬ 
lar misdassi/ication bias can result from a change of partntal 
smoking status. It has been reported that smoking status may 
change at a rate of 1.25 to 2.5 % per year ( Berkey et al. 1986 
[study 7 J). In studies where subjects are dassified on the basis 
of current parental smoking (studies 4-12. 14, 15. 18, 20, 22) 
rather than lifetime exposure (studies 1, 2, 13, 19, 23), this 
would also result in the unexposed group containing mis- 
dassified exposed children^ which would also tend to under¬ 
estimate parental smoking-related effects. Over an extended 
period of time, the amount of misclassification error due to 
change of parental smoking status could be substantial (e. g., 
as high as 15 % in a study of 6 yean in duration). 

Another source of misclassification bias is lack .. 
of consideration or underestimation of active smoking in" 
children. Keriganetili (1986) recently estimated that 24% of 
the children between the ages of 8-13 yean in a cohort in 
Hamilton, Ontario reported a history of smoking. A progress¬ 
ive increase in smoking occurred with age, such that at 13 yean 
of age 50% of the children had smoked, with a significant pro¬ 
portion having smoked in the preceding 4 weeks. Other stu¬ 
dies estimate tobacco use by children ranging from 2 % or less 
(studies 6, 7,1 1-14,23) to up to26% (studies 1-3, 5,9,17). It 
has been noted that childhood smoking impairs pulmonary 
performance ( Tbjeret al. 1 979 [study 2 D; Ubowiati al. 1987 
[study 18 ]). If, as has been implied, there is a greater likelihood 
that smoking parents will have smoking children (Committee 
on Passive Smoking, 1986 ; U.S. Surgeon General, 1986; Ec¬ 
ho*!/* et al. 1987 [study 18); O 'Connor tt Ml. 1987 [study 51), 
then this form of misdassificabon would lead to an overesri- 
tnadon of parental smoking effect 

Treatment of active smoking in children varied 
among the 24 epidemiologic studies reviewed herein. Al¬ 
though some of the studies obtained estimates of childhood 
active smoking, usually by questioning children in the absence 
of their parents (studies 1-7, 9, 11-14, 16-17, 20, 23), it was 
generally assumed, without specific verification, that children 
below a certain age were nonsmokera. Depending on the par¬ 
ticular study, this age ranged from 9 yean (studies 6,7,11) to 
up to 15 yean (studies 9, 14, 23). In some studies smoking 


children were excluded from the data base (studies 2,4,5,7,9, 
11,13,14,16-18,20,23), while in others they were not (studies 
1,3,6,8,10; 15,19,21,22). In one study, the authors suggested 
that active smoking in children could account for the apparent 
effect of maternal smoking on pulmonary function in girls 
aged 12-17 yean (Taskkin et al11984 (study 9 J). 

Socioeconomic Status (SES) 

" It has Oven known that the pievaJence of par¬ 
ental smotung is inversely related to family income and posi¬ 
tively correlated with a number of SES-related facton that 
potentially can adversely influence childhood pulmonary 
/unction, such as poorer outdoor air quality, increased paren¬ 
tal coughing, higher gas stove usage. Sequent change of 
address, and lower per capita living spacer tCerigantl al. 1986): 
Furthermore, pulmonary w»i performance in children ap¬ 
pears to be influenced by SES, learning, and motivation 
(Btrktyx: tai. 1986(study7J; Dockerytttl. 1983; Kerigan etaJ. 
1986; Warttx tX. 1984 (study 6D- Conceivably, active smoking 
in children, a source of bias discussed above, may also be in¬ 
versely related to SES. 

Appropriate correction for SES is a matter of 
debate but appears complex. Among the factors proposed by 
Crten (1970) as components of an SES adjustment of a data 
base in health-related studies are education, income, occupa¬ 
tion and ethnicity. In addition, he has suggested that maternal 
education is more important than paternal education. Some of 
the studies reviewed here included adjustments for SES (stud¬ 
ies 1-4,6-8,11-14,19-21,23), but others did not (studies 5,9. 
10, 15-17, 22). However, even where adjustments for SES 
were made, the procedures were not as rigorous as those pro¬ 
posed by Grten. For example, one method of correction for 
SES was based on the average educational attainment of both 
parents (less than high school, high school, more than high 
school) (studies 6 and 7). Such an adjustment cannot discrimi¬ 
nate between a household in which both parents have 
achieved a modest level of education and one in which one 
parent was highly educated and the other was not Further¬ 
more, h may be extremely difficult, solely on the basis of rela¬ 
tively crude estimates of SES, to adjust for SES-related factors 
that may influence respiratory performance and health, such 
as family attitudes and practices with regard to nutrition, exer¬ 
cise, ard stress management. 

Other Factors 

Although statistical significance is generally 
assumed to reflea t real or treatment effea and the garish cal 
methodology is presumed to minimize the possibility of 
chance effects, statistically significant differences can still be 
due to uncontrolled facton (biases) and/or chance variation 
{Ingiefmgtrt t al 1983). It has been shown that mean pulmon¬ 
ary performance within a single group of children can vary sig¬ 
nificantly from one spirometry test to the next (Kerigan et al. 
1986) without any apparent a use. It is noteworthy that such 
statistically significant differences are similar in magnitude to 
most of the small decrements in pulmonary function (gen¬ 
erally S 5%) reported in children of smoking parents. 


Source: https://www.industrydocuments.ucsf.edu/docs/tqyx0000 
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Among the other factors which could have in¬ 
fluenced the outcome of the above epidemiologic studies are 
outdoor air quality, home heating, air conditioning and 
humidity, and occupational exposures (which can be a factor 
in older children). These may or may not be related to SES. 
Several studies have noted familial aggregation of pulmonary 
performance (Tagir t t at 1976 [study 1]; Lebowint t ai. 1984 
[study 23]: %i/u and Keller ; 197$; and Lewitter tt al. 1984) 
suggestive of a genetic relationship. Lebowitz et al. (1984 
(study 23 ]) found that adjustment for a genetic variable, body 
habitus, eliminated any apparent association between ma¬ 
ternal smoking and pullnonary performance in children when 
comparisons were made on the basis of parent-child pain. 

Another issue relates to the mechanism(s) re¬ 
sponsible for an effect of maternal smoking on pulmonary 
function in children. Attribution of such an efFect to ambient 
ETS is presumptive and should not preclude other important 
considerations. For example, it has been reported that smok¬ 
ing during pregnancy adversely affects growth and develop¬ 
ment of offspring (,46*4 1980) and that maternal smoking may 
influence lactation (Nyboe-Andersen et al. 1982). Therefore, 
the possibility that effects of maternal smoking on a child's 
pulmonary function are mediated by m uiero or lactational 
mechanisms should also be considered. The findings of two 
studies are consistent with this possibility (Stem et al. 1987; 
Yamell and St. Leger , 1979 [study 151). 

The dose-response relationship between some 
pulmonary function parameters in children and amount of 
parental smoking and/or number of smokers in the household 
is an extremely important criterion and requires further exam¬ 
ination! Although the available dose-response data are con¬ 
sistent with an efFect of ETS, they are also consistent with the 
alternative possibilities of childhood smoking, socioeconomic 
sums, and in uiero and/or lacutional mechanisms. Smoking 
among children may be more likely to occur where parents are 
heavier smokers and/or where there are more smokers in the 
household Socioeconomic factors affecting pulmonary func¬ 
tion may relate quantitatively as well » qualitatively to par¬ 
ental smoking. It is also probable that mothers who smoke 
more postnaully smoked more during pregnancy and lacu- 
tion. 

Summary tad Coachakm _ 

There are a number of factors that roust be con¬ 
sidered in evaluating the published studies dealing with par¬ 
ental smoking and pulmonary function in children, especially 
in light of the various inconsistencies noted here in the re¬ 
ported dau. These indude sources of misdassificaoon bias, 
socioeconomic sums and other variables, and genetic factors. 
Consideration must also be given to in uiero and lacutional 
mechanisms, in addition to ambient ETS, as possible explana¬ 
tions of the findings. 
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Hervorzuheben find neben den Textbeitrigen die 
vielen graphischen Darstellungen und die Formelbilder fur einen 
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